said he thought the lesions were those of lupus erythematosus, and he was not surprised at the difficulty of getting rid of them.
M., AGED 42, tailor. No history of trauma. This man attended my out-patient clinic on account of a patch of Schamberg's disease on the left forearm. He has had the condition for two years. It is quite typical in appearance and is of no interest except for the fact that it is limited to the left arm. In addition to the main patch, fresh patches are developing very gradually.
Histologically this case reminds me of a case exbibited by Dr. Roxburgn,l a thinned epidermis with flattened papilli, and a rather dense subepidermal round-cell infiltration, tending to be aggregated in patches. No vascular changes observed.
Discusion.-Dr. A. M. H. GRAY said that occasionally Schamberg's disease was seen on the arm; he had shown a case four or five years ago, in which it was well marked on both arms.
Dr. SEQUEIRA (President) said it was interesting to have these cases shown, as there was a considerable belief that varicose veins were the underlying cause of Schamberg's disease. It was evident from the lesions on the arm that this hypothesis was incorrect.
Case of Lichen Planus Hypertrophicus.
By A. C. ROXBURGH, M.D.
G. F., MALE, aged 44. 1916 .-Began to notice pimples" at back of right knee. Irritation slight. Took little notice of them. They gradually increased in size, but he thinks they have been stationary for some years now.
1925.-He first showed me the lesions at St. Bartholomew's Hospital, on October 1. There is a roughly triangular area at the back of the right knee about 2 in. each way, covered with slightly mauve-coloured lumpy lesions raised i to i in. above the surface. The surface of the lumps shows some dilated follicles with horny plugs, and a few drops of clear fluid oozed from the lesions when first handled. Individual lesions measure from i to i in., some are confluent, and they are elastic to the touch.
In June, 1924, he acquired syphilis and had a secondary rash when he first came to St. Bartholomew's. He has had thorough treatment with " 914 " and bismuth, and his Wassermann and Sigma tests were negative June, 1925.
On October 2 I excised the uppermost and most prominent lesion for section, which is shown. It exhibits hyper-and para-keratosis, patchy granulosis, acanthosis,
